Design: Double-blinded, randomized, placebo-controlled study.
Non-invasive brain stimulation (NIBS) has potential to boost training-dependent plasticity 58 and promote motor recovery [1] [2] [3] [4] [5] . Repetitive transcranial magnetic stimulation (rTMS) and 59 transcranial direct current stimulation (tDCS) are two frequently used neurostimulation 60 methods that modulate cortical excitability. Despite their different mechanisms 1, 6 , they 61 can both result in excitation or inhibition of neural activity at the stimulation site and in 62 remote interconnected areas beyond the stimulus duration 7 . In patients with unilateral 63 stroke lesions, NIBS is thought to act on an imbalance in excitation and inhibition between 64 hemispheres either by exciting ipsilesional motor areas or by inhibiting a hyperexcitability 65 of contralesional motor nodes which is thought to exert a maladaptive inhibition on 66 ipsilesional nodes 8, 9 .
68
The inhibitory strategy has the advantage of a reduced risk of seizure induction, in 69 particular in patients with recent brain lesions [10] [11] [12] . Inhibitory rTMS or tDCS over 70 contralesional motor nodes can reduce interhemispheric inhibition and increase 71 excitability or connectivity of ipsilesional motor nodes 13, 14 . Some clinical trials using this 72 approach have reported moderate motor gains [15] [16] [17] , but studies in larger samples failed 73 to replicate this benefit [18] [19] [20] .
75
One main reason for the disappointing effect sizes is that the response to brain stimulation 76 is variable across subjects. Many patients even show a paradoxically reversed effect 21-77 27 . Furthermore, the model of interhemispheric inhibition has recently been questioned. It 78 has been derived exclusively from patients with chronic stroke [28] [29] [30] This was a double-blinded, randomized, placebo-controlled, parallel-group study. The overall study flow is shown in Figure 1 . 
188
The cTBS protocol used in this study was the same as previously described in Nyffeler values were normally distributed, we used t-tests to assess within group changes across 246 time and a one-way ANOVA to assess differences between groups. In addition, groups 247 were compared using voxel-wise unpaired pseudo-t-tests corrected with a cluster-based 248 threshold for testing multiple voxels 56 . The baseline evaluations revealed no significant differences between the three treatment 278 groups in the primary or any secondary outcomes measure (N=41, p>0.63) ( Table 2) . This study demonstrates that NIBS can modulate specific patterns of neural interactions.
403
In particular, we observed significantly higher ipsilesional FC after ca-tDCS compared with observed. However, these findings need to be replicated in a larger subject sample. The absence of significant clinical differences between the three groups of subjects 431 involved in our study could be due to the small sample size. However, based on the effect 432 sizes observed in our study, about 700 subjects would be needed in each arm in order to 433 detect significant differences with 80% power. 
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The stimulation site and the resting motor threshold were determined using a single 
